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OP-98 Notice/Results—Self-Certification of Plumbing,
Sprinkler, Standpipe Inspection(s) & Test(s) ||II|I|I|||Il||I||I||I|I||||III|||II||I|II|||II||||l|||||||I||II|

A copy of this completed notice must be retained for re-submission with results.

1 _Permit No.520236771 . _Document No. 01 Permit Type (check one only): RKpe. _ [Osp Osp  [JLAa
Borough STATEN ISLA Block5511 Lot 105 House No 92 Street Name ELTINGVILLE BLVD
2 Permit Applicant  _yai: Business Phone (718 ) 886-1595 Fax No. ( 347)732-9532
Last Name WILSON First Name RAYMOND M.I. Business Name RITE FLOW MECHANICAL CORP
| Address 19-02 WHITESTONE  city WHITESTONE sateNY _z1p11357 Licepse No. 683 B v [ Lrsc
3 I Inspection Data Inspectionftest scheduled for. ~ 10/30/ 15 (mmagyy) Time: |:|8 00am |:|8 30 [J9:00 [J9:30 [J10:00 [J10:30 [F1:00 [J11:30 [J12:30pm
Apts and Floors: BAS, 001 [1o0m  [H:30 [J2:00 [32:30 BX13:00 Meeting Location: FOB
4 Notice/Result (Select one PL, SP, SD only
Systems: |  Plumbing(PL) | Systems: ____ Sprinkler (SP) | Systems: Standpipe (SD)
Inspections  Underground | Roygﬂ[pg_{ Finish Inspectlons | Underground |  Roughing Finish Inspections | Underground | Roughing | Finish
,,,,,,,,,,, Motice| Results iNotice| Resuits [Noticel Results § _ |Notice] Results o_ti_ce Results N_o_tl_ge[ Results @ = _ _ M!lotv,gg_Rejms_hgp_ce Results JNoti(e_Rexultx
Pass | Fail Pass | Fail Pass | Fail Pass | Fail Pass| Fait Pass | Fail Pass | Fail Pass [Fail Pass| Fail
st | (001 O0|0DJ0] s | 0|0 |00|0|0] Ofesense-so| |0/0] 10/0|0|0|0
Water/Santary - PL D D D E @(EI I:I I:I
sae|0DOO00 D/ = | [z
Par ]
-t 000 0 42
- . Alam Sys 64/09 ma
wasen | 00 00 OO - w2 B2 | 00
Tt Mot Rests | B Tess Moo Bewns |k Tt Noiicg | Zen _
Pass | Fail / Pass | Fail Pasyail rgﬁ?’:
Hydrostati-PL | [] |:| [] Hydrostatc-sP | []|[ ] D Hydrostatic - SO |[ ] [1 0%
Water - Santtary [:I D Dry Pipe Vaive [:I I:l D Fire Pump D DEI C4
Pressure - Water I:I I:I Booster Pump D D
waersom | []|[ 11| gas Testedat psi
Gas ] b\apsi 0 50psi
Medical G [ 00 90psi O 100psi Hydrostatic 63009 | [ ] D Q75 Ft C2100 Ft

Additional Information/Comments: PLEASE AUTHORIZE GAS .

[J Submitted with minor variations, described here:

[Legalization [ Gas to Gas Appliance Direct Replacement [IRemove/Cap [ Detention \ O DrywellRetention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Indlude gas usages for each listed meter(s)iriser(s)) (B Gas requested for listed meters and risers
No. of Meters:2 Location(s) (Floor/Apt.: BAS No. of Risers:2  Location(s) {Floor/Apt.: BAS 001 . [JWelded Gas Piping
Gas usage: ° Heat [ Boiler Pilot for ol bumer {3 water Heater ] Dryer

Cooking g Tankless Coil O HvAC [ Fire Place [ Other (describe):

b Eertifyinq Applicant  E-Mail: Business Phone ( 7181886-1595 Fax No. (347 )732-9532
LastNameWILSON FistNameRAYMOND  wmi Business NameRITE FLOW MECHAN|CAL CORP o
Address 19-02 WHITESTONE ciy WHITESTONE stateN z1p 11357 License No.883 e O rsc O PE O RA

A = H - - — -
7 Applicant Statements and §|gnatures U All Comments resolved, review for sign-off [ ANl required back-up documents attached
| certify the statements heren are correct and comply with the NYC Building code | meet the requirements of the NYC Building code as they relate to the expenience requirements set forth for gas tests | realize

falsification of any statement isamisdemeanor under §28-211 1 ofthe Administrative code punishableby a fineorimprisonmentor bath andmay result nremoval from particpation nthe seff-certfication program and/or disciplinary
action bythe LicensedMaster Plumber or Licensed Fire Suppression Piping Contractor License Board

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
RAYMOND WILSON licensee from same firm (LMP/LFSC)
RAYMOND WILSON
Slgnature l’\/-\ Signature /m‘//(/\’—h
Date Date /
11-02-201 5 11-02-2015

Reviewed by:___ )/ , Date: / l L , Entered by: S » R.S.0. by' e SfO by.

Revised 01-08-2010 OP-98




